Objective: The objective of this study was to assess the relationship between Bone Mineral Density (BMD) and parity in women of reproductive age group. were associated with parity and it was also showed that the BMD of nulliparous women and one-to-two parity groups were significantly higher than multiparous (≥3 parity) women (P<0.05).
INTRODUCTION
Bone mineral density (BMD) is a medical term which refers to the amount of mineral matter per square centimeters of bones. BMD is used in clinical medicine as an indirect indicator of osteoporosis as well as fracture risk (1) . Parity is defined as the number of previous pregnancies of greater than 28 weeks gestation and is considered both a measure of a woman's fertility status as well as her reproductive success. Parity is commonly classified in different levels as nulliparity, primipara, multiparity, grand multiparity and great grand multiparity (2) . Osteoporosis is an emerging public health problem in developing countries (3) .
BMD is one of the best predictors of osteoporotic bone fractures. Therefore, to prevent fracture, it is very important to identify risk factors for bone mineral loss.
Calcium dynamics is one of the most important determinants of BMD. During pregnancy, appropriate mineralization of the fetal skeleton requires approximately 30 gm of calcium from maternal sources.
Moreover, abundant calcium is lost from the mother during lactation as breast milk contains calcium in large quantities. These phenomena suggest that BMD might change during pregnancy and after parturition (4) . This study was carried out to assess the relationship between Bone Mineral Density (BMD) and parity in women of reproductive age group.
MATERIALS AND METHODS
A cross sectional analytical study was carried out at the National Institute of Nuclear Medicine and Allied (Table 1) . At lumbar spine, majority 107 (59.4%) of women had normal BMD and rest 73 (40.6%) of them had low BMD. At femoral neck, 90 (50%) of the study subjects were osteopenic and 27 (15%) were osteoporotic and rest 63 (35%) of them had normal bone mass (Figure 1 & 2) . Association between age group and BMD at lumbar spine and femur was presented in Table 2 . In case of lumbar spine, majority 27 (87.1%) of study subjects had normal BMD in younger age group (≤28 years) and higher percentage 37 (52.9%) of low BMD was observed in older age group (≥39 years). In case of femur, osteopenia and osteoporosis were found in higher percentage 54 (77.1%) in women of 39 years and above. This differences of BMD values between younger and older age group were statistically significant (P<0.05) ( Table 3) . Association between BMD and parity among study subjects was shown in (Table 3) . At lumbar spine and femur, the percentage of normal bone mass in nulliparous women and oneto-two parity groups were higher than those of the other groups. In case of multiparous women of para 3-4 and para 5 or more, the percentage of low BMD was higher than normal bone mass. These differences were statistically significant (P<0.001) ( Table 3) . 
DISCUSSION
Osteoporosis is a major public health problem in developing countries (3) . The women of reproductive age group are a vulnerable group who are suffering from low bone mass due to various reproductive factors. The reproductive factors causing osteoporosis should be evaluated in this age group. The aim of this study was to evaluate relationship between BMD and parity in women of reproductive age group.
The age range of the present study was 19 to 48 years of age with mean± SD was 35.46±6.75 years. These findings were consistent with the previous study where study subjects were Pakistani women aged 20 to 45 years with mean± SD was 35.6±7.4 years (6). The status of BMD at lumbar spine and femur were depicted in Figure 1 & 2. At lumbar spine, out of 180 women majority of them had normal bone mass but at femur greater percentage of women had low BMD. In a very recent study low BMD was about 46% at lumbar spine and 61% at femur which was very much similar to the present study (7) . As Bangladesh and India both are developing countries so that the socioeconomic status is almost similar in these two countries. Evaluated findings had similarity may be due to similar background.
Bivariate analysis between age group and BMD represented that in case of lumbar spine, 52.8% (n=37) of low BMD was observed in older age group (≥39 years of age) and in case of femur, low BMD were observed in 77.1% (n=37) in women of 39 years and above. These differences of BMD values between younger and older age group were statistically significant (P<0.05). Similar findings were found by Matsushita et al. (2000) where age was significantly associated with BMD (p<0.05) (8) . T-scores of BMD were negatively correlated with maternal age at the subsequent deliveries indicating that the percentage decrease in BMD was greater for the older women at subsequent delivery.
In the present study (Table 3) The most significant limitation of this study was the small number of women with limited study period and it was a nonrandomized sampling method. Another limitation of this study was that no baseline BMD values of study subjects available to which the current status could be compared.
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CONCLUSION
This cross-sectional study provides some important information on the relationship between BMD and parity in women of reproductive age group. The findings of this study among 180 women revealed that BMD at lumbar spine and femur was negatively associated with parity. It was observed that the values of BMD in nulliparous women and one-to-two parity groups were significantly higher than multiparous women. From overall analysis of the present study, it may be concluded that values of BMD decreased with increasing number of parity.
